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The  Elephant  and  the  Butterfly 


Once  upon  a  time  there  was  an  elephant  who  did  nothing  all  day. 

He  lived  by  himself  in  a  little  house  away  at  the  very  top  of  a  curling  road. 

From  the  elephant's  house, this  curling  road  went  twisting  away  down  and  down  until  it  found  itself  in  a  green  valley  where  there 
was  another  little  house, in  which  a  butterfly  lived. 

One  day  the  elephant  was  sitting  in  his  little  house  and  looking  out  of  his  window  doing  nothing(and  feeling  very  happy  because 
that  was  what  he  liked  most  to  do)when  along  this  curling  road  he  saw  somebody  coming  up  and  up  toward  his  little  house;and  he 
opened  his  eyes  wide,and  felt  very  much  surprised.  "Whoever  is  that  person  who's  coming  up  along  and  along  the  curling  road  toward 
my  little  house?"  the  elephant  said  to  himself. 

And  pretty  soon  he  saw  that  it  was  a  butterfly  who  was  fluttering  along  the  curling  road  ever  so  happily;and  the  elephant  said:  "My 
goodness, I  wonder  if  she's  coming  to  call  on  me?"  As  the  butterfly  came  nearer  and  nearer, the  elephant  felt  more  and  more  excited 
inside  of  himself.  Up  the  steps  of  the  little  house  came  the  butterfly  and  she  knocked  very  gently  on  the  door  with  her  wing.  "Is 
anyone  inside?"  she  asked. 

The  elephant  was  ever  so  pleased, but  he  waited. 

Then  the  butterfly  knocked  again  with  her  wing, a  little  louder  but  still  very  gently, and  said:  "Does  anyone  live  here, please?" 

Still  the  elephant  never  said  anything  because  he  was  too  happy  to  speak. 

A  third  time  the  butterfly  knocked, this  time  quite  loudly, and  asked:  "Is  anyone  at  home?"  And  this  time  the  elephant  said  in  a 
trembling  voice:  "I  am.”  The  butterfly  peeped  in  at  the  door  and  said:  "Who  are  you, that  live  in  this  little  house?"  And  the  elephant 
peeped  out  at  her  and  answered:  "I'm  the  elephant  who  does  nothing  all  day."  "Oh,"  said  the  butterfly,  "and  may  I  come  in?"  "Please 
do,"  the  elephant  said  with  a  smile, because  he  was  very  happy.  So  the  butterfly  just  pushed  the  little  door  open  with  her  wing  and 
came  in. 

Once  upon  a  time  there  were  seven  trees  which  lived  beside  the  curling  road.  And  when  the  butterfly  pushed  the  door  with  her  wing 
and  came  into  the  elephant's  little  house, one  of  the  trees  said  to  one  of  the  trees:  "I  think  it's  going  to  rain  soon." 

"The  curling  road  will  be  all  wet  and  will  smell  beautifully,"  said  another  tree  to  another  tree. 

Then  a  different  tree  said  to  a  different  tree:  "How  lucky  for  the  butterfly  that  she's  safely  inside  the  elephant's  little 
house, because  she  won't  mind  the  rain." 

But  the  littlest  tree  said:  "I  feel  the  rain  already,"  and  sure  enough, while  the  butterfly  and  the  elephant  were  talking  in  the  : 
elephant's  little  house  away  at  the  top  of  the  curling  road, the  rain  simply  began  falling  gently  everywhere;and  the  butterfly  and  the: 
elephant  looked  out  of  the  window  together  and  they  felt  ever  so  safe  and  glad, while  the  curling  road  became  all  wet  and  began  to 
smell  beautifully  just  as  the  third  tree  had  said. 

Pretty  soon  it  stopped  raining  and  the  elephant  put  his  arm  very  gently  around  the  little  butterfly  and  said:  "Do  you  love  me  a 
little?" 

And  the  butterfly  smiled  and  said:  "No,  I  love  you  very  much." 

Then  the  elephant  said:  "I'm  so  happy, I  think  we  ought  to  go  for  a  walk  together  you  and  I  Tor  now  the  rain  has  stopped  and  the 
curling  road  smells  beautifully." 

The  butterfly  said:  "Yes, but  where  shall  you  and  I  go?" 

"Let's  go  away  down  and  down  the  curling  road  where  I've  never  been,"  the  elephant  said  to  the  little  butterfly.  And  the  butterfly 
smiled  and  said:  "I'd  love  to  go  with  you  away  and  away  down  the  curling  road— let's  go  out  the  little  door  of  your  house  and  down 
the  steps  together— shall  we?" 

So  they  came  out  together  and  the  elephant's  arm  was  very  gently  around  the  butterfly.  Then  the  littlest  tree  said  to  his  six  friends: 
"I  believe  the  butterfly  loves  the  elephant  as  much  as  the  elephant  loves  the  butterfly, and  that  makes  me  very  happy, for  they'll  love 
each  other  always." 

Down  and  down  the  curling  road  walked  the  elephant  and  the  butterfly. 

The  sun  was  shining  beautifully  after  the  rain. 

The  curling  road  smelled  beautifully  of  flowers. 

A  bird  began  to  sing  in  a  bush, and  all  the  clouds  went  away  out  of  the  sky  and  it  was  Spring  everywhere. 

When  they  came  to  the  butterfly's  house, which  was  down  in  the  green  valley  which  had  never  been  so  green, the  elephant  said:  "Is 
this  where  you  live?" 

And  the  butterfly  said:  "Yes, this  is  where  I  live." 

"May  I  come  into  your  house?"  said  the  elephant. 

"Yes,"  said  the  butterfly.  So  the  elephant  just  pushed  the  door  gently  with  his  trunk  and  they  came  into  the  butterfly's  house.  And 
then  the  elephant  kissed  the  butterfly  very  gently  and  the  butterfly  said:  "Why  didn't  you  ever  before  come  down  into  the  valley 
where  I  live?"  And  the  elephant  answered,  "Because  I  did  nothing  all  day.  But  now  that  I  know  where  you  live, I'm  coming  down  the 

curling  road  to  see  you  every  day, if  I  may-and  may  I  come?"  Then  the  butterfly  kissed  the  elephant  and  said:  "I  love  you  so  please 
do." 

And  every  day  after  this  the  elephant  would  come  down  the  curling  road  which  smelled  so  beautifully(past  the  seven  trees  and  the 
bird  singing  in  the  bushjto  visit  his  little  friend  the  butterfly. 

And  they  loved  each  other  always. 


Adapted  from  Fairy  Tales  by  E.  E. 
of  Harcourt  Brace  Jovanovich,  Inc. 


Cummings,  copyright  1950, 


e.e.  cummings 

1965,  by  Marion  Morehouse  Cummings.  Reprinted  by  permissior 
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PHYSIOLOGY 


Effective  contraceptive  practices  are  reliant  upon  a  healthy 
appreciation  and  a  solid  understanding  of  male  and  female 
physiology. 

THE  ELEPHANTS 

The  anatomy  of  the  male  sexual  system  is  illustrated  in  the 
accompanying  diagram.  The  production  and  ejaculation  of  sperm, 
or  male  seed,  is  his  prime  reproductive  responsibility.  These 
sperm  cells  are  very  tiny  packages  of  genetic  information  which 
are  surrounded  by  a  protein  coat  and  are  equipped  with  a  lashing 
tail  which  helps  them  through  the  uterus  and  into  the  Fallopian 
tubes  of  the  female.  It  is  in  these  tubes  that  they  may  eventually 
make  contact  with  the  ovum, or  female  egg.  Although  very  rapid 
swimmers,  sperm  cells  have  little  sense  of  direction.  It  is  only  the 
huge  number  of  sperm  cells  deposited  which  makes  fertilization 
at  all  possible. 

The  sperm  cells  are  produced  by  the  paired  testes,  which  lie 
within  a  skin  sac  called  the  scrotum.  The  scrotum  hangs  on  the 
outside  of  the  body,  for  the  higher  temperatures  found  inside 
would  cause  great  harm  to  the  sperm  cells.  Two  tubes,  each  about 
18  inches  long  carry  the  sperm  cells  interiorly.  These  are  called 
the  vasa  deferentia.  They  join  each  other  to  form  the  ejaculatory 
duct,  which  is  an  inch-long  tube  which  passes  through  the 
prostate  gland.  The  prostate  gland  is  a  walnut-shaped  structure 
which  produces  a  protective  fluid  environment  for  the  passing 
sperm  cells.  The  ejaculatory  duct  then  passes  into  another  single 
tube,  the  urethra,  which  carries  the  sperm  cells  from  the  vicinity 
of  the  prostate  gland  to  the  exterior  of  the  body. 

The  urethra  also  carries  urine  from  the  bladder  to  the  exterior 
of  the  body.  However,  it  is  impossible  for  the  urethra  to  carry 
both  the  sperm-containing  ejaculate  and  urine  at  the  same  time. 
Nervous  stimulation  not  only  causes  ejaculation,  but  also  causes 
tight  constriction  of  the  connecting  tube  between  the  bladder, 
where  urine  is  stored,  and  the  urethra,  thus  preventing  urine  flow 
during  ejaculation.  During  the  excitement  of  sex,  the  penis 
becomes  erect  and  usually  remains  so  until  shortly  after  orgasm. 
The  excited  vas  deferens  and  urethra  carry  fluid  secreted  before 
orgasm  which  can  contain  a  million  or  so  sperm  cells.  This  is  a 
small  number  compared  to  the  half  a  billion  released  at  orgasm, 
but  enough  to  cause  pregnancy  if  unprotected  sex  play  preceeds 
orgasm. 

The  penis  is  an  elongated,  spongy  rod  of  tissue  which 
measures  about  five  inches  when  erected.  It  is  the  focus  of  male 
sexual  stimulation.  The  urethra  runs  through  almost  the  entire 
length  of  the  penis.  Incidentally,  despite  the  fact  that  there  is  a 
tremendous  amount  of  folklore  concerned  with  the  penis,  there  is 
absolutely  no  correlation  between  length  of  penis  and  male  sexual 


prowess,  masculinity  or  enjoyment  experienced  by  the  woman. 
Where  are  the  sperm  stored? 

Most  sperm  are  stored  in  the  vas  deferens. 

How  many  sperm  are  in  each  ejaculate? 

There  are  on  the  average  between  400  and  500  million  sperm  cells 
in  each  3  milliliter  ejaculate.  This  is  equal  to  about  half  a 
teaspoon. 

What  exactly  is  in  the  ejaculate? 

The  ejaculate,  or  semen  is  composed  of  the  fluid  produced  by 
such  male  sex  glands  as  the  seminal  vesicles  and  the  prostate— in 
addition  to  sperm  cells.  This  fluid  provides  a  protective  and 
nutritive  environment  for  the  sperm. 

How  long  can  a  sperm  cell  survive? 

A  sperm  cell  can  live  for  many  weeks  in  the  male  genital  ducts 
but  their  life  span  is  usually  only  about  24  to  72  hours  once  they 
are  deposited  within  the  female. 
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How  many  sperm  are  needed  to  fertilize  an  egg? 

Strictly  speaking,  only  one  is  required.  However,  other  sperm 
cells  are  needed  to  prepare  the  egg  for  fertilization.  A  number  of 
sperm  cells  gang  up  on  the  egg  and  remove  the  tough  layering 
which  surrounds  the  egg.  The  removal  of  this  layering  is  necessary 
if  fertilization  is  to  occur. 

How  does  the  male  participate  in  sexual  intercourse? 

The  male  sexual  act  consists  of  erection,  orgasm  and  ejaculation. 
To  enter  the  woman's  body,  the  penis  must  be  stiff  or  "hard.” 
This  is  called  an  erection  and  occurs  when  the  very  spongy  tissue 
of  the  penis  becomes  filled  with  a  sufficient  quantity  of  blood 
under  pressure.  Orgasm  is  more  difficult  to  define.  It  might  be 
thought  of  as  a  generalized,  enjoyable,  nervous  and  muscular 


FALLOPIAN  TUBE 


S<citation  which  occurs  when  the  bulbous  end  of  the  penis,  called 
le  glans,  is  stimulated  by  intercourse,  or  massage.  Ejaculation 
jbcurs  at  the  peak  of  orgasm  and  involves  initially  the  rhythmic 
mtraction  of  the  testes  and  vas  deferens  which  propel  the  sperm 
I  ills  up  into  the  urethra.  As  the  other  components  of  semen  are 
jjlded,  the  involuntary  rhythmic  contraction  of  the  pelvic 
uscles  apply  pressure  on  the  erectile  tissue  of  the  penis  to 
opel  the  semen  from  the  urethra. 

THE  BUTTERFLIES 

Sexual  function  in  the  female  begins  with  the  development  of 
gs  or  ova  in  the  paired  ovaries.  The  ovaries  are  similar  to  the 
stes  but  lie  inside  the  pelvic  cavity  rather  than  outside.  One  egg 
ovum  is  expelled  from  one  of  the  ovaries  into  the  abdominal 
vity  roughly  in  the  middle  of  every  menstrual  cycle.  This  is 
lown  as  ovulation.  The  egg  finds  its  way  into  the  Fallopian 
be,  which  is  the  passageway  for  the  egg  from  the  ovary  to  the 


uterus.  Fertilization  usually  occurs  in  these  tubes.  Three  days  are 
then  required  for  the  ovum  to  pass  down  the  Fallopian  tube  to 
the  uterus,  or  womb,  a  muscular,  pear-shaped  organ  located  in  the 
lower  abdomen  of  the  female.  If  the  egg  has  been  fertilized,  it 
implants  in  the  uterus,  causing  a  number  of  hormonal  changes, 
and  begins  to  develop.  This  implantation  triggers  the  continuous 
production  of  high  levels  of  progesterone,  the  pregnancy 
hormone.  This  hormone  is  produced  by  the  ovaries  and  prevents 
further  ovulation  from  occurring,  thereby  preventing 
simultaneous  pregnancies  from  taking  place.  Progesterone  also 
causes  many  other  changes,  including  breast  enlargement  and 
cessation  of  menstrual  flow. 

For  how  long  a  period  of  time  is  the  egg  viable  after  ovulation? 
After  ovulation,  a  mature  ovum  can  be  fertilized  for  qp  to  24 
hours. 

What  happens  to  the  egg  if  it  is  not  fertilized? 

The  unfertilized  egg  degenerates  and  is  washed  out  of  the  uterus 
during  menstruation. 

Can  an  egg  be  fertilized  if  a  woman  has  intercourse  only  once? 

Yes. 

The  vagina  is  the  principal  sexual  organ  in  the  female  in  that  it 
receives  the  penis  during  sexual  intercourse  and  is  a  receptacle  for 
the  sperm  cells.  Some  of  the  sperm  cells,  however,  are  propelled 
directly  into  the  neck  of  the  uterus,  or  cervix,  which  is  a  fleshy, 
lip-like  structure  which  protrudes  into  the  vagina  from  above. 

All  the  external  female  genital  structures  are  collectively 
termed  the  vulva.  They  include  one  large  and  one  small  pair  of 
labia,  which  are  fleshy  iips  of  tissue  surrounding  the  vagina,  and 
the  clitoris,  which  is  a  small  elongated  erectile  body  situated 
above  the  entrance  to  the  vagina.  These  structures,  particularly 
the  clitoris,  are  the  focus  of  sexual  stimulation  in  the  female. 

What  is  the  hymen? 

The  hymen  is  a  membrane  at  the  external  opening  of  the  vagina. 
Does  the  absence  of  an  intact  hymen  indicate  that  a  woman  has 
lost  her  virginity? 

No.  The  hymen  may  have  a  variety  of  forms  varying  from 
relatively  tough,  to  exceedingly  thin,  or  virtually  absent. 
Therefore,  the  absence  of  an  intact  hymen  does  not  mean  a  lack 
of  chastity. 

THE  MENSTRUAL  CYCLE 

The  menstrual  cycle  is  caused  by  a  periodic  change  in  the  level 
of  female  hormones.  These  changes  manifest  themselves 
approximately  every  28  days  by  a  four  or  five  day  period  of 
menstrual  bleeding. 

The  first  day  of  menstrual  bleeding,  always  designated  as  "day 
1"  represents  the  initial  sloughing  off  of  the  uterus'  blood-rich 
lining.  This  sloughing  is  caused  by  a  fall  in  the  levels  of  the  female 
hormones  progesterone  and  estrogen,  both  of  which  are  produced 
by  the  ovary.  Immediately  after  the  four  or  five  day  period  of 
bleeding,  these  hormone  levels  rise  and  the  uterus  then  begins  to 
rebuild  its  newly-lost  lining.  These  hormones  act  to  prepare  the 
uterus  and  other  female  organs  for  the  possible  fertilization  of  the 
ovum  which  is  released  approximately  in  the  middle  of  each 
menstrual  cycle. 

If  fertilization  does  not  occur,  the  high  level  of  hormones  falls 
and  sloughing  begins  again.  At  this  time  the  opening  of  the 
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uterus,  the  cervix,  becomes  dilated  to  accommodate  the 
menstrual  flow  and  we're  back  where  we  started,  at  "day  1 ." 


Lining  fully  developed  from 
about  day-15  through  day  28 


Bleeding  from 
day-1  through  day-5 


Uterine  lining 
built  up  from 
day-6  through 
about  day-13 


Ovulation  usually  occurs 
between  day-12  and  day-16 


FEMALE  ORGASM 

The  psychological  and  physical  stimulation  necessary  for 
successful  orgasm  is  much  more  difficult  to  assess  in  the  woman 
than  in  the  man.  In  general,  during  sexual  intercourse,  the  penis  is 
inserted  in  a  thrusting  manner  into  the  vagina  and  the  massaging 
sensation  evokes  the  appropriate  nerve  reflexes  that  culminate  in 
female  orgasm.  This  is,  however,  a  gross  oversimplification.  Not 
only  are  the  anatomy  and  sensory  areas  more  complex  in  the 
woman,  but  the  traditional  role  of  women  as  passive,  submissive 


weaklings  who  should  have  no  active  interest  in  sex  is  changing 
with  our  new  generation  of  maturing  students.  The  work  of 
Masters  and  Johnson  has  thrown  great  amounts  of  light  on  this 
area  which  has  previously  been  studied  very  little.  We  would  like 
to  refer  you,  if  you  are  interested,  to  their  work.  See  the 
bibliography  for  references. 


CONTRACEPTIVE  EFFECTIVENESS 


Determining  the  effectiveness  of  different  contraceptive 
methods  has  always  been  a  problem.  Contraceptive 
failure-pregnancy-may  be  the  result  of  an  ineffective  method, 
such  as  withdrawal  or  douching,  incorrect  usage  of  an  effective 
method,  or  occasionally,  a  method  failure. 


The  pill  is  the  most  effective  method  of  birth  control  avail¬ 
able.  If  100  women  take  the  pill  correctly  for  a  year,  less  than 
one  woman  a  year  in  this  group  will  become  pregnant.  With  the 
IUD  (loop,  shield)  a  small  plastic  device  which  fits  into  the 
womb,  there  would  be  from  2  —  5  pregnancies.  Among  100 
women  using  a  contraceptive  cream  or  jelly  alone,  the  rhythm 
method  or  withdrawal  by  the  male,  from  20  —  30  women  would 
get  pregnant:  if  no  method  at  all  were  used  by  100  women, 
about  80  would  be  pregnant  before  the  year  was  over. 

It  is  amazing  that  in  this  age  of  sexual  revolution  there  are  so 
many  unwanted  pregnancies.  Let's  be  realistic:  intercourse 
causes  babies.  The  inconvenience  of  contraception  is  a  small  price 
to  pay  to  prevent  the  tragedy  of  an  unwanted  pregnancy. 
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HOW  TO  CHOOSE  A  CONTRACEPTIVE 


All  effective  contraceptive  methods  prevent  either  the  fertili¬ 
zation  of  the  egg  by  the  sperm  cells  or  the  implantation  of  the 
fertilized  egg  into  the  lining  of  the  womb.  They  act,  however,  in 
several  different  ways: 

Sondoms,  diaphragms,  foams,  creams,  and  jellies  prevent  the 
fjiperm  cells  from  entering  the  uterus  and  from  reaching  the  Fallo- 
aian  tubes  where  fertilization  takes  place. 

The  rhythm  method,  when  correctly  used,  permits  the  sperm  cells 
:o  enter,  but  to  enter  only  during  those  days  of  the  menstrual 
sycle  when  no  egg  is  present. 

The  oral  contraceptives,  or  "the  pill,"  likewise  permit  the  sperm 


cells  to  enter  but  prevent  ovulation  so  that  no  egg  is  present  in 
the  Fallopian  tubes. 

The  intrauterine  devices,  or  lUD's,  it  is  postulated,  prevent  the 
fertilized  egg  from  implanting  itself  into  the  lining  of  the  uterus. 

Choosing  an  effective  contraceptive  requires  some  thought 
and  knowledge.  Your  best  bet,  by  far,  if  you  are  a  woman,  is  to 
call  either  Memorial  Hospital  or  the  Student  Infirmary.  To  help 
you,  there  is  a  list  of  medical  services  and  how  to  obtain  them 
included  at  the  end  of  the  booklet.  If  you  go  to  see  one  of  the 
physicians  at  the  Student  Infirmary,  tell  him  very  frankly  that 
you  want  some  form  of  contraception.  He  will  probably  refer  you 
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to  the  Health  Education  Clinic  at  Memorial. 

The  doctors  at  the  Health  Education  Clinic,  which  has  been 
designed  to  help  students,  do  not  question  patients  as  to  marital 
status,  and  all  visits  to  the  clinic  are  kept  in  strict  confidence. 

The  doctors  will  help  you  choose  a  form  of  contraception 
suited  to  your  physiology— usually  either  the  pill  or  an  IUD— and 
will  give  you  a  complete  physical,  a  Pap  smear  (a  test  for  uterine 
cancer),  and  a  breast  and  pelvic  exam.  All  of  these  are  extremely 
important  for  your  welfare  and  for  effective  contraceptive  plan¬ 
ning.  The  whole  procedure  is  inexpensive  when  compared  with  a 
$500  abortion.  Cooperation  is  a  necessity  for  the  effective  use  of 
contraceptives,  so  bring  your  boyfriend  along  if  you  wish.  At  the 
very  least,  he  can  sit  and  talk  with  you  while  you're  waiting. 


If  you  do  not  wish  to  see  a  doctor  about  your  personal  contra¬ 
ceptive  needs,  there  are  still  very  effective  contraceptive  devices 
available  for  both  men  and  women  in  Chapel  Hill.  Foams,  jellies, 
creams,  and  condoms  are  sold  without  a  prescription  in  almost 
every  drugstore  in  Chapel  Hill.  A  list  of  non-prescription  contra¬ 
ceptives,  their  cost,  and  where  they  are  sold  is  included  at  the  end 
of  the  booklet. 

The  major  thing  to  keep  in  mind,  when  choosing  a  form  of 
birth  control  is  how  effectively  you  will  use  it.  This  is  as  true  for 
men  as  it  is  for  women.  Contraceptives  have  no  effectiveness 
whatsoever  when  they  are  sitting  somewhere  on  a  shelf  or  hidden 
in  a  wallet  or  purse.  Everyone  has  his  own  particular  set  of  prefer¬ 
ences  and  emotional  and  physical  limitations.  Experiment  around 
if  you  wish,  but  use  something! 


EFFECTIVE  NON  -  PRESCRIPTION  METHODS 


THE  CONDOM 

The  condom,  or  rubber,  is  a  synthetic  rubber  or  animal  skin 
sheath  which  fits  tightly  over  the  erect  penis  and  prevents  sperm 
from  entering  the  woman's  body.  Condoms  are  often  equipped 
with  a  small  nipple  or  reservoir  at  the  end  to  hold  the  ejaculate. 
They  often  come  equipped  with  a  wet  or  dry  silicone  lubricant  to 
make  insertion  of  the  penis  easier.  They  can  be  purchased  in  most 
drug  stores  and  in  the  men's  rooms  of  many  filling  stations,  bars 
and  restaurants. 

Although  condoms  are  one  of  the  most  widely  used  contra¬ 
ceptives  on  campuses,  they  do  present  some  problems  for  college 
users.  Because  condoms  help  prevent  venereal  disease,  there  is  an 
association  in  many  people's  minds  between  a  ''rubber''  and  pros¬ 
titution.  Also  some  couples  complain  of  a  loss  of  sensation  during 
intercourse  when  they  are  using  a  condom. 

However,  condoms  do  have  advantages.  They  are  almost  uni¬ 
versally  available,  are  cheap,  are  easy  to  use  and  are  more  effect¬ 
ive  than  any  other  non-prescription  contraceptive  method. 

When  using  a  condom,  remember: 

that  breakage  or  tearing  is  usually  due  to  fric¬ 
tion  and  lack  of  lubrication.  Use  of  lubricated 
condoms  helps  alleviate  this  possibility. 

that  the  penis  must  be  removed  from  the  va¬ 
gina  soon  after  ejaculation  has  occurred  so 
that  the  sperm  deposited  in  the  tip  of  the  con¬ 
dom  do  not  spill  or  swim  out  of  the  open  end 
of  the  condom  and  into  the  vagina.  Make  sure 
that  the  condom  is  held  tightly  in  place  and 
that  the  penis  is  removed  soon  after  orgasm. 

to  try  and  check  the  condom  after  use  for  any 
tears.  There  are  morning-after  treatments  avail¬ 
able  if  you  find  yourself  in  this  predicament. 


See  section  on  post-coital  methods  of  contra¬ 
ception. 

to  leave  a  space  at  the  end  of  the  condom  if  it 
is  not  equipped  with  a  nipple  or  reservoir. 

to  wear  the  condom  throughout  intercourse  in 
order  to  catch  sperm  which  may  be  expelled 
before  orgasm. 


Condoms  can  be  used 
effectively  by: 

Side  effects: 

Availability: 


All  men. 

Condom  usage  carries  with  it  no 
harmful  side  effects. 

Condoms  are  universally  available  in 
drug  stores,  bars  and  filling  stations. 
Locations,  prices  and  brands  are  in¬ 
cluded  in  a  list  at  the  end  of  the 
booklet. 


8 


Reasons  for  failure: 


Effectiveness: 

Extent  of  use  among 
students: 


Pregnancy  may  result  from  a  break 
or  a  tear.  This  is  estimated  to  occur 
about  once  in  every  250  instances 
of  use.  Pregnancy  may  also  result  if 
withdrawal  is  delayed  until  the  man 
becomes  soft,  permitting  the  sperm 
to  escape. 

Condoms  are  roughly  90%  effective. 
According  to  a  recent  survey  of  the 
UNC  student  population  about  45% 
of  all  those  students  who  have  had 
sexual  relationships  use  condoms  as 
their  most  frequent  method. 


CHEMICAL  BARRIERS  TO  CONCEPTION 

Included  in  this  group  of  contraceptive  devices  are  various 
foams,  jellies,  creams  and  suppositories  which  kill  and  immobilize 
sperm  on  contact. 

Of  this  group,  the  new  aerosol  foams  are  the  most  effective 
and  are  the  most  pleasant  to  use.  A  pressurized  container  of  this 
foam  is  used  to  fill  a  plastic  applicator  which  places  the  foam  far 
into  the  vagina  to  cover  the  neck  of  the  uterus.  Jellies  and  creams 
are  applied  in  the  same  manner  as  foam.  Suppositories,  however, 
are  inserted  manually  into  the  vagina  and  are  allowed  to  melt. 
Insertion  of  a  suppository  must  take  place  at  least  15  minutes 
prior  to  intercourse,  so  that  it  is  given  a  chance  to  melt. 

All  chemical  barriers  must  be  applied  before  each  intercourse. 
If  a  woman  has  intercourse  twice  in  one  night,  she  must  apply  the 
foam  or  cream  twice.  They  must  also  be  left  untouched  for  at 
least  6  to  8  hours  after  each  intercourse.  Use  of  a  douche  when 
j  chemical  barriers  are  being  used  will  nullify  their  sperm-squelch¬ 
ing  effect. 

Chemical  contraceptives,  particularly  foam,  are  quite  effec¬ 
tive,  are  usually  pleasant  to  use,  cause  no  ill  side-effects,  are 
fcheap,  are  universally  sold  in  drug  stores,  do  not  require  a  physi¬ 
cian's  prescription,  and  do  not  interfere  with  sensation.  However, 
some  couples  complain  that  chemical  contraceptives  are  too 
nessy. 

You  can  find  these  chemical  contraceptives  on  the  shelves  of 
/our  local  drug  store,  next  to  the  feminine  hygiene  products.  The 
most  popular  brands  of  foam  are  Delfen  and  Emko  Vaginal 
-oam,  both  of  which  are  absorbed  into  the  lining  of  the  vagina 
ike  vanishing  cream  after  use.  The  most  popular  brands  of  creams 
ire  Delfen  Creme,  Ortho-Creme  and  Ortho-Gynol  Jelly.  When 
'ou  buy  any  of  these  products  in  the  drug  store,  be  sure  you're 
letting  the  right  product.  Read  the  information  on  the  package 
arefully.  Some  creams  or  jellies  are  designed  for  use  with  a  dia- 
>hragm  and  should  not  be  used  alone,  and  some  vaginal  deodor- 
nts  or  douches  often  make  confusing  and  false  claims  of  contra- 
eptive  effectiveness.  A  list  of  the  major  brands  of  chemical  bar- 
iers,  where  to  find  them,  and  how  much  each  costs  is  included  at 
he  end  of  this  booklet. 


Chemical  barriers  can  be 

sed  effectively  by:  All  women. 

ide  effects:  Use  of  chemical  barriers  carries 

with  it  no  harmful  side  effects. 


Availability: 
Reasons  for  failure: 


Effectiveness: 

Extent  of  use  among 
students: 


Cost: 


Available  in  almost  every  drugstore. 
An  inadequate  quantity  or  quality 
of  the  foam,  cream  or  jelly  is  the 
most  obvious  reason  for  failure. 
Some  couples  fail  to  observe  the 
time  period  during  which  the  chem¬ 
ical  is  effective  or  fail  to  wait  long 
enough  before  intercourse  when  us¬ 
ing  a  suppository. 

Chemical  barriers  are  roughly  80  to 
90%  effective. 

According  to  a  recent  survey  of  the 
UNC  student  population,  about  4% 
of  all  those  who  have  had  sexual 
relations  use  chemical  barriers  as 
their  most  frequent  contraceptive 
method. 

Chemical  barriers  cost  about  $3.00 
for  25  applications. 


EFFECTIVE 

PRESCRIPTION  METHODS 

Oral  Contraceptives 

Oral  contraceptives  are  synthetic  female  hormones  taken  by 
mouth  which  suppress  ovulation  and  thereby  remove  any  possibil¬ 
ity  of  conception.  "The  pill"  now  in  general  use  is  prescribed 
according  to  two  distinct  schemes,  combined  and  sequential.  The 
combined  pills  are  identical  to  each  other  in  composition  and  are 
taken  from  day  5  to  day  25  of  every  menstrual  cycle.  Remember 
that  the  first  day  of  bleeding  is  considered  to  be  day  1 . 

The  sequential  pill  is  actually  two  sets  of  pills.  The  first  set, 
containing  one  female  hormone  (estrogen)  is  taken  daily  from  the 
5th  to  about  the  21st  day  of  the  cycles  and  is  then  followed  by  5 
different  pills  containing  both  synthetic  progesterone  and  estro¬ 
gen. 

The  pills,  when  taken  daily,  mimic  the  hormone  levels  found 
in  a  woman's  body  during  pregnancy.  The  body  is  "tricked"  into 
believing  that  it  is  pregnant  and  releases  no  eggs  from  the  ovary. 
The  hormone  levels  secondarily  cause  changes  in  the  neck  of  the 
uterus  which  prevent  sperm  from  entering  the  uterus.  They  also 
cause  changes  in  the  uterine  lining  which  prevent  the  egg  from 
implanting  even  if  one  is  released  and  fertilized.  The  pill,  particu¬ 
larly  the  combination  pill,  is  a  triple  threat  to  pregnancy. 
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After  three  weeks  "on”  the  pill,  either  no  pills  or  sugar  pills  or 
iron  pills  are  substituted  for  a  week.  This  schedule  is  the  same 
regardless  of  what  type  of  pill  you're  using.  Normal  uterine  bleed¬ 
ing  then  takes  place.  You  will  at  last  be  able  to  have  monotonous¬ 
ly  regular  28-day  periods. 

Oral  contraceptives  are  virtually  100%  effective  when  taken  as 
prescribed,  that  is,  when  taken  daily.  They  do,  however,  require 
supervision  by  a  physician,  regular  check-ups  twice  a  year  is  re¬ 
commended— and  sometimes  cause  minor  discomforts  such  as 
nausea,  cramps,  puffiness  or  weight  gain.  These  undesirable  side 
effects  usually  subside  within  a  month  or  two.  A  recent  study 
done  in  Chicago  has  shown  that  80%  of  all  women  tested  were 
satisfied  enough  with  the  pill  to  remain  on  oral  contraceptive  for 
a  year. 

The  pill  is  a  prescription  drug  and  therefore  requires  a  visit  to 
the  doctor,  which  practically  always  involves  a  physical  exam¬ 
ination.  He  will  answer  any  questions  you  may  have  about  the 
oral  contraceptive.  Causal  relationships  between  the  pill  and 
blood-clotting  disorders  and  between  the  pill  and  breast  cancer 
are  still  very  uncertain.  Doctors  like  to  point  out,  truthfully 
enough,  that  taking  the  pill  is  still  about  10  times  safer  for  a 
woman  than  not  taking  the  pill  and  facing  the  hazards  of 
pregnancy. 

The  pill  requires  a  solid  commitment  to  contraception,  may  be 
accompanied  by  some  side-effects  and  must  be  started  just  after  a 
menstrual  period. 


The  pill  can  be 
effectively  by: 
Side  effects: 


Availability: 


Most  women. 

The  early  use  of  the  pill  is  frequent¬ 
ly  associated  with  symptoms  similar 
to  those  of  early  pregnancy.  These 
include  nausea,  vomiting,  breast  en¬ 
largement  and  weight  gain.  Most  of 
these  problems,  and  others  which 
may  occur,  often  subside  within  a 
few  months. 

The  pill  is  prescribed  by  a  doctor. 
See  the  list  of  medical  services  in¬ 
cluded  at  end  of  booklet. 


Reasons  for  failure: 

Effectiveness: 

Extent  of  use  among 
Students: 


Pregnancies  among  pill  users  are 
most  often  caused  by  forgetfulness. 
When  taken  as  directed,  the  pill  is 
99.9%  effective. 

According  to  a  recent  survey  of  the 
UNC  student  population,  about 
25%  of  all  those  students  who  have 
had  sexual  relations  use  the  oral 


contraceptive  pill  as  their  most 
frequent  contraceptive  method. 

Cost:  The  pill  itself  costs  about  $2.00  per 

month.  Physician's  fees  are  extra. 
The  Health  Education  Clinic  at 
Memorial  Hospital  charges  $17.50 
and  gives  you  a  3  month  supply  of 
pills. 

DIAPHRAGM 

Invented  in  1882,  the  diaphragm  is  a  rubber  cup  measuring 
from  2  to  3  inches  in  diameter,  designed  to  cover  the  neck  of  the 
uterus  and  prevent  sperm  from  entering.  A  jelly  or  cream,  similar 
to  vaginal  jellies  and  creams-similar,  but  designed  for  slightly 
different  purposes,  don't  get  them  confused— is  always  used  with 
a  diaphragm  and  is  rubbed  around  the  rim  of  the  cup  as  well  as 
squeezed  into  the  cup  itself.  The  diaphragm  must  be  inserted  not 
earlier  than  2  hours  before  intercourse  or  the  spermicidal  cream 
will  become  ineffective.  In  addition,  the  diaphragm  must  not  be 
disturbed  for  at  least  6—8  hours  after  the  final  intercourse.  The 
diaphragm  is  not  meant  to  be  used  alone.  If  intercourse  is  repeat¬ 
ed,  an  additional  application  of  cream  or  jelly  must  be  inserted 
(without  removing  the  diaphragm)  prior  to  each  intercourse. 

The  diaphragm  is  an  effective  means  of  preventing  pregnancy 
and  can  be  comfortably  worn  for  up  to  24  hours.  It  cannot  be 
felt  by  either  partner,  can  be  used  over  and  over,  is  relatively 
inexpensive  and  involves  no  side-effects.  However,  due  to  varia¬ 
tions  in  anatomy,  the  fitting  of  a  diaphragm  requires  a  visit  to  the 
doctor. 

INTRAUTERINE  DEVICES 

Since  the  days  of  Hippocrates  in  ancient  Greece,  it  has  been 
known  that  a  foreign  object  placed  in  the  uterus  can  prevent 
conception.  They  did  not  know  then  why  this  worked  and  we 
still  don't  know  for  sure  today.  Some  authorities  believe  that  the 
IUD  prevents  pregnancy  by  altering  the  lining  of  the  uterus  so 
that  implantation  of  the  fertilized  egg  cannot  take  place.  The 
intrauterine  devices,  or  lUD's,  which  are  in  use  today  are  made  of 
plastic  and  come  in  various  shapes  such  as  the  "loop,”  which 
looks  like  one  letter  "S"  on  top  of  another,  the  "bow"  which 
looks  like  a  bow  of  ribbon,  and  the  "shield"  which  looks  like  a 
shield. 

In  the  past,  the  IUD  was  prescribed  only  for  women  who  had 
already  given  birth  to  one  or  more  children.  Women  who  had  not 
had  children  often  complained  of  painful  cramping  or  excessive 
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bleeding  or  expelled  the  IUD  when  it  was  inserted.  However,  a 
new  IUD  design,  the  "shield”  seems  to  work  very  well  for  women 
who  have  never  been  pregnant.  It  is  as  effective  as  the  "pill"  and 
i 's  more  convenient.  Neither  partner  can  feel  the  IUD  and  there  is 
no  loss  of  sexual  sensation  or  enjoyment. 

The  IUD  is  inserted  by  a  physician,  usually  during  menstru¬ 
ation  when  the  opening  of  the  womb  is  dilated.  Most  doctors  also 
do  a  Pap  smear,  which  is  a  test  for  uterine  cancer,  and  a  pelvic 
^examination  to  determine  the  exact  size  and  position  of  the  uter- 
Jus.  This  is  done  so  that  the  IUD  can  be  correctly  and  safely 
liinserted.  The  actual  insertion  causes  some  mild  side  effects  such 
j3S  bleeding  and  pains  similar  to  menstrual  cramps.  These  prob- 
ems  persist  for  a  few  hours  or  a  day  or  two  and  then  disappear. 
The  woman  is  usually  asked  to  return  a  couple  of  months  after 
[the  insertion  so  that  the  doctor  can  check  to  see  if  the  IUD  is  in 
:  alace  correctly. 

When  a  woman  wishes  to  become  pregnant,  she  simply  goes  to 
her  doctor  and  has  him  remove  the  IUD.  lUD's  are  equipped  with 
)  short  nylon  string  which  the  doctor  uses  to  gently  pull  the  IUD 
out  of  the  uterus.  She  is  cautioned  not  to  attempt  to  remove  the 
UD  by  herself. 

A  woman  should,  however,  check  periodically  to  see  that  the 
UD  is  in  its  proper  place.  She  can  use  the  attached  string  to  do 
his.  These  self-checks  are  extremely  important,  for  lUD's  are  not 
arge  and  may  be  expelled  from  the  uterus  into  the  vagina.  This 
>ccurs  only  rarely,  but  when  it  does,  the  contraceptive  effective¬ 
ness  of  the  IUD  is  lost. 


ntrauterine  Devices  can 
ie  used  effectively  by: 
ide  effects: 


vailability: 


iffectiveness: 


ost: 


Most  women. 

Bleeding  can  occur  immediately  af¬ 
ter  insertion.  Spot  bleeding  be¬ 
tween  menstrual  periods,  cramps 
and  backache  sometimes  occur  for 
the  first  few  months.  If  any  of 
these  continue,  the  woman  should 
report  this  to  her  doctor.  Perfor¬ 
ation  of  the  uterus  is  extremely  rare 
when  the  IUD  is  inserted  properly. 
There  is  no  increase  in  infection 
with  the  use  of  an  IUD.  A  woman's 
menstrual  bleeding  may  be  heavier 
when  she  has  an  IUD  than  it  was 
before  the  insertion. 

A  physician  prescribes  it  and  fits  it 
in  his  office.  See  the  list  of  medical 
services  at  the  end  of  the  booklet. 
They  are  98%  effective.  Since  lUD's 
are  placed  in  the  uterus  and  remain 
there  until  removed  by  a  doctor, 
they  are  not  subject  to  such  forms 
of  user-failure  as  forgetfulness. 
They  cannot  be  misplaced  and  no 
one  will  know  you're  using  a  con¬ 
traceptive. 

A  private  physician  usually  charges 
$20  plus  initial  work-up  charge  for 
a  new  patient.  The  Health  Educa¬ 
tion  Clinic  at  Memorial  Hospital 
does  everything  for  $17.50. 


POST  -  INTERCOURSE 
METHODS 


Synthetic  or  natural  estrogens,  when  given  the  day  after  inter¬ 
course,  can  prevent  implantation  of  the  fertilized  egg  into  the 
lining  of  the  uterus.  These  "morning-after"  treatments  are  effect¬ 
ive  for  preventing  unwanted  pregnancies  when,  for  example,  a 
condom  tears  or  when  a  couple  has  intercourse  and  the  woman  is 
in  the  middle  of  her  menstrual  cycle-the  "very  unsafe"  period. 

If  you  find  yourself  in  this  predicament,  you  should  not  panic 
and,  above  all,  you  should  not  douche.  You  can  obtain  these 
treatments  by  calling  966-4504  or  966-4506  or  966-4512  and 
requesting  to  speak  with  or  have  an  immediate  appointment  with 
the  physician  in  charge  of  the  Health  Education  Clinic.  Tell  them 
that  your  problem  is  extremely  urgent.  If  the  Health  Education 
Clinic  physician  is  not  available,  ask  to  speak  with  one  of  the 
other  doctors  in  the  Obstetrics  and  Gynecology  Department  at 
Memorial  Hospital. 

NOTE:  Post-intercourse  methods  of  birth  control  should  be 
considered  a  "last  resort,"  to  be  used  after  other  methods  have 
failed.  They  are  not  intended  as  a  substitute  for  regular,  con¬ 
scientious  use  of  the  more  familiar  methods  described  in  the  pre¬ 
ceding  pages  of  this  booklet  (i.e.,  condoms,  foam,  pills,  lUD's). 

RHYTHM 


The  rhythm  method  is  an  attempt  to  help  couples  avoid  inter¬ 
course  on  those  days  in  a  woman's  menstrual  cycle  when  inter¬ 
course  is  likely  to  result  in  conception-:  Although  widely  used  on 
college  campuses,  the  rhythm  or  "safe  period"  method  is  one  of 
the  least  effective  forms  of  birth  control  practiced. 

The  rhythm  method  is  based  upon  these  physiological  facts: 

that  the  egg  is  ferti I izable  in  a  woman's  tubes 
for  about  24  hours  after  she  ovulates; 

that  sperm  cells  are  able  to  fertilize  an  egg 
which  is  present  for  about  72  hours  after  they 
have  been  ejaculated  into  the  woman's  body; 

tnat  the  first  of  a  woman's  menstrual  bleeding 
occurs  between  12  and  16  days  after  her  pre¬ 
vious  ovulation. 

The  rhythm  method  gives  a  woman  a  good  idea  of  when  she 
should  have  avoided  intercourse  last  month,  but  only  gives  her  a 
very  rough  idea  of  when  to  avoid  intercourse  this  month.  This  is 
true  because  the  vast  majority  of  women  do  not  have  predictably 
regular  menstrual  cycles. 
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To  take  an  example:  if  a  woman  begins  to  menstruate  on 
January  1,  she  should  count  back  16  days  to  determine  the  first 
possible  day  ovulation  might  have  occurred  in  her  previous  cycle. 
She  should  then  count  back  12  days  to  determine  the  last  possi¬ 
ble  day  ovulation  might  have  occurred  in  her  previous  cycle. 
Since  she  must  have  ovulated  sometime  between  December  15 
and  December  19,  she  should  have  avoided  intercourse  between 
December  12  and  December  20,  for  sperm  can  live  for  3  days  in 
the  woman  and  the  egg  can  be  fertilized  for  one  day  following 
ovulation.  If  her  periods  are  regular,  she  can  then  attempt  to 
predict  this  month's  safe  days  from  last  month's.  You  can  figure 
out  your  own  rhythm  method  using  this  same  scheme  as  outlined 
in  the  diagram  below.  However,  we  caution  you  to  appreciate  the 
tremendous  uncertainty  involved  in  calculating  your  safe  days  if 
your  periods  are  at  all  irregular. 

There  is  also  a  variation  of  the  rhythm  method  which  attempts 
to  determine  the  day  of  ovulation  by  charting  body  temperature 
with  a  special  "basal  body  temperature  thermometer."  If  you 
insist  on  using  either  this  temperature  method  or  the  day¬ 
counting  method  summarized  above,  you  should  see  a  physician 
for  help  and  a  full  explanation.  Consult  the  list  of  medical 
services  at  the  end  of  the  booklet,  or  read  the  rhythm  chapter  in 
Alan  Guttmacher's  Birth  Control  and  Love.  See  bibliography  for 
a  reference. 

The  rhythm  method  can  Women  with  regular  menstrual 
be  used  effectively  by:  cycles. 

Effectiveness:  When  conscientiously  and  consis¬ 

tently  used  by  highly  motivated 
married  women,  the  rhythm  me¬ 
thod  can  be  70%  effective.  Its  true 
effectiveness  for  college  students  in¬ 
volved  in  sporadic  sexual  relation¬ 
ships  has  never  been  evaluated,  al¬ 
though  it  is  undoubtedly  much 
lower.  This  might  be  true  for  a 
number  of  reasons.  Younger  wo¬ 
men  have  notoriously  irregular 
cycles  compared  to  older  women. 
And  the  stresses  of  college  life  of¬ 
ten  have  a  great  effect  upon  a 
woman's  regularity. 


Count  back  16+3  days  to  December  12th 


SAFE 


Count  back  12  -  I  day  to  December  20th 

cc 
< 
D 
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DANGER  ZONE  SAFE  ^ 
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INEFFECTIVE  METHODS 


WITHDRAWAL 

Withdrawal  is  simply  that,  withdrawal.  At  the  first  sign  of 
orgasm,  the  man  withdraws  his  penis,  hopefully  leaving  behind  as 
little  semen  as  possible.  Withdrawal  is  frustrating  to  most  couples 
and  is  not  particularly  effective  as  a  birth  control  method.  This  is 
so  because  the  fluid  which  is  produced  by  the  male  secondary  sex 
glands  often  contains  sperm.  This  fluid  may  flow  from  the  penis 
and  the  sperm  cells  may  be  deposited  in  the  woman  considerably 
before  male  orgasm  is  reached.  Also  ejaculation  after  withdrawal 
often  deposits  semen  in  the  pubic  region  of  the  woman.  And,  as 
will  be  mentioned,  sperm  deposited  close  to  the  vagina  on  the 
outside  of  a  woman's  body  are  capable  of  crawling  into  the  va¬ 
gina,  through  the  uterus,  into  the  Fallopian  tubes  and  fertilizing 
the  egg.  Also,  the  slightest  mistake  in  timing  may  be  catastrophic. 

Still,  withdrawal  is  one  of  the  more  popular  forms  of  birth  con¬ 
trol  practiced  in  Europe  and  on  college  campuses. 

Withdrawal  is  not  much  better  than  nothing  at  all.  If  you're 
truly  concerned,  why  not  use  an  effective  contraceptive  and  give 
yourself  some  peace  of  mind? 

DOUCHING 

A  water  or  chemical  douche  or  wash,  using  a  bulb  or  similar 
device  after  intercourse  has  almost  no  value  whatsoever.  It  may 
even  aid  conception  by  floating  sperm  farther  up  into  the  uterus 
which  is  definitely  not  desirable.  Indeed,  it's  harmful  if  you're 
using  a  diaphragm  or  vaginal  foam,  to  use  a  douche  as  well.  For¬ 
get  about  douches,  they're  a  waste  of  time  and  energy. 

During  intercourse,  many  sperm  are  deposited  directly  into 
the  opening  of  the  uterus  and  are  long  gone  by  the  time  a  woman 
can  get  up  and  go  the  bathroom.  Even  those  sperm  which  are  not 
deposited  as  close  to  the  opening  of  the  uterus  are  very  good 
swimmers  and  climbers  and  no  amount  of  water  or  vinegar  or 
soapy  water  or  lemon  juice  will  keep  them  from  their  appointed 
rounds. 

OTHER  METHODS 

You  will,  if  you  haven't  already,  undoubtedly  come  across 
various  other  contraceptive  methods  that  have  been  passed  down, 
like  southern-fried  chicken  recipes,  from  mother  to  daughter  or 
friend  to  friend.  Unlike  southern-fried  chicken  recipes,  they  will 
usually  be  of  no  value  whatsoever.  Today  we  know  much  about 
reproduction.  Good,  safe,  convenient  and  inexpensive  methods  of 
contraception  are  now  available  to  everyone.  If  you  have  any 
questions  about  contraception,  contact  your  doctor  and  don't 
take  any  chances. 
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nausea  and  vomiting,  particularly  in  the  morning; 

breast  tenderness  and  tingling; 

frequent  and  sudden  urges  to  urinate; 

constipation; 

fatigue; 

a  white  vaginal  discharge. 

If  a  woman  has  had  intercourse  since  her  last  normal  period 
and  then  misses  a  period,  there  is  a  strong  possibility  that  she  is 
pregnant.  A  missed  period  is  due  to  the  high  level  of  hormones 
found  in  the  body  during  pregnancy.  This  high  level  prevents 
normal  uterine  shedding.  Although  missed  or  scanty  periods  can 
often  be  caused  by  emotional  or  nervous  problems,  it's  never  a 
good  idea  to  leave  open  the  possibility  of  pregnancy.  See  your 
doctor  and  find  out  for  sure.  He  will  be  able  to  confirm  or  dispel 
your  fears  by  giving  you  a  test  for  pregnancy.  These  tests, 
however,  are  accurate  only  if  2  weeks  have  passed  since  your 
missed  period.  This  is  4  or  5  weeks  after  the  probable  date  of 
conception.  By  6  weeks  after  the  missed  period,  a  physician  can 
often  make  a  diagnosis  based  upon  physical  exam  alone.  And  by 
about  ten  weeks  after  the  missed  period  the  physical  signs  of 
pregnancy  are  obvious. 


ARE  YOU  PREGNANT? 


The  major  indications  of  pregnancy  are 
a  missed  menstrual  period; 
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Intercourse  is  a  prerequisite  for  pregnancy.  Occasionally, 
women  appear  in  doctors'  offices  who  are  pregnant  and  yet  are 
willing  to  swear  on  a  Bible  that  they  didn  t  have  intercourse. 
Conceivably,  it  is  possible  for  the  sperm  deposited  in  a  woman's 
genital  area  to  travel  up  the  vagina,  pass  through  the  uterus  and 
eventually  enter  the  Fallopian  tubes  to  fertilize  the  woman  s  egg. 
You  are  sure  to  sleep  better  if  you  and  your  mate  avoid  this 
possibility. 

None  of  the  above  listed  symptoms  is  specific  for  pregnancy. 
If  they  do  occur  in  conjunction  with  a  delayed  period  and  a 
positive  pregnancy  test,  the  woman  is  certainly  pregnant. 
However,  any  or  all  of  the  above  indicators  often  occur  in  women 
who  are  worried  about  becoming  or  are  ardently  desiring  to 
become  pregnant. 

When  you  visit  the  doctor  two  weeks  after  your  missed 
period,  he  will  give  you  either  one  of  two  basic  types  of 


ABORTION 

An  abortion  is  an  interruption  in  a  pregnancy.  Abortions  may 
occur  spontaneously,  a  miscarriage,  or  they  may  be  induced.  Ex¬ 
perts  estimate  that  over  one  million  illegally  induced  abortions 
occur  yearly  in  the  United  States,  while  only  about  1%  as  many, 
about  10,000,  are  legally  sanctioned.  The  number  of  legal  abor¬ 
tions  should  rise  sharply  as  state  abortion  laws  gradually  become 
more  and  more  liberalized.  This  has  certainly  taken  place  in  New 
York  State,  where  abortions  may  now  be  performed  without  age 
qualification  or  residency  requirement.  The  entire  matter  is  now 
considered  to  be  solely  between  the  woman  and  her  physician. 

Once  you  are  certain  that  you  are  pregnant,  and  if  you  decide 
to  terminate  your  pregnancy,  you  should  seek  help  immediately . 
The  period  of  time  which  passes  between  diagnosis  of  your  preg¬ 
nancy  and  the  abortion  is  usually  at  least  a  few  weeks  or  even  a 
month.  Since  the  risk  involved  in  an  abortion  increases  greatly 
with  passing  time,  and  since  medical  problems  caused  by  an  abor¬ 
tion  early  in  pregnancy  are  very  minor,  there  is  little  time  for 
postponing  a  decision. 

North  Carolina,  too,  has  a  fairly  liberal  law.  In  North  Carolina, 
abortions  are  lawful  when  "there  is  substantial  risk  that  continu¬ 
ance  of  the  pregnancy  would  threaten  the  life  or  gravely  impair 
the  health  of  the  mother."  Since  the  word  "health"  has  been  held 
to  mean  emotional  or  mental  health,  as  well  as  physical  health, 
this  clause  is  what  many  physicians  use  to  justify  an  abortion. 
North  Carolina  law  requires  a  statement  from  three  physicians 
recommending  a  termination  of  the  pregnancy  and  further  re¬ 
quires  that  the  woman  be  a  resident  of  the  state.  Any  student 
registered  at  UNC  in  Chapel  Hill  meets  this  latter  requirement  as 
far  as  Memorial  Hospital  is  concerned.  Also,  most  hospitals  re¬ 
quire  that  the  woman  be  21  years  of  age  or  obtain  parental  permis¬ 
sion.  If  you  think  that  you  are  pregnant  and  feel  that  you  want  to 


pregnancy  tests:  (1)  the  immunological  tests,  by  which  the 
hormones  unique  to  pregnancy  can  be  detected  in  the  urine. 
These  are  quite  accurate  tests  when  performed  at  least  two  or 
three  weeks  after  the  date  of  the  last  expected  period;  and  (2)  the 
provocative  tests,  which  involve  giving  the  woman  high  doses  of 
progesterone.  If  this  progesterone  does  not  cause  uterine 
bleeding,  the  woman  is  almost  certainly  pregnant. 

Although  about  90  to  95%  accurate,  either  of  these  tests  may 
occasionally  be  wrong.  If  you  are  told  that  you  are  not  pregnant 
and  yet  continue  to  experience  pregnancy-like  symptoms,  see 
your  doctor  again  for  a  second  test  or  check  the  list  of  pregnancy 
testing  services  at  the  end  of  the  booklet  and  have  another  test 
taken. 

Some  spot  bleeding  may  occur  during  early  pregnancy.  If  you 
experience  any  of  the  above  listed  pregnancy  signs  and  notice  a 
little  spotting  as  well,  don't  be  too  sure  that  it  is  your  period. 
Have  a  pregnancy  test  taken. 


terminate  this  pregnancy  call  966-4504,  966-4505,  or  966-4512, 
the  phone  numbers  of  the  Department  of  Obstetrics  and  Gyneco¬ 
logy  at  Memorial  Hospital  in  Chapel  Hill.  Ask  to  speak  with  the 
secretary.  She  will  ask  your  age,  the  date  of  your  last  menstrual 
period  and  your  address.  She  will  also  arrange  appointments  for 
you  with  an  obstetrician  and  psychiatrist.  Such  interviews  are 
necessary  to  fulfill  hospital  requirements.  If  you  are  not  sure  that 
you  meet  th'e  requirements  of  the  law  or  of  the  hospital,  call  the 
Department  of  Obstetrics  and  Gynecology  anyway,  or  call  the 
North  Carolina  Clergy  Consultation  Service. 

If,  after  consultation  with  either  a  physician  or  a  member  of 
the  Clergy  Consultation  Service,  you  find  it  impossible  to  termi¬ 
nate  your  pregnancy  in  North  Carolina,  you  will  still  be  able  to 
obtain  help  in  some  other  area,  such  as  New  York  or  Washington, 
D.C.  Be  sure  to  consult  the  list  of  local  and  national  problem 
pregnancy  services  given  below. 

There  are  five  alternatives  to  consider  when  a  problem  preg¬ 
nancy  occurs:  marriage,  adoption,  unmarried  parenthood,  suicide 
or  termination  of  the  pregnancy.  If  you  are  convinced  that  termi¬ 
nation  is  your  best  solution,  or  if  you  have  questions  concerning 
the  best  alternative  for  you,  be  sure  to  seek  out  a  reputable 
counselor.  He  will  not  preach  or  moralize.  He  will  help  you  to 
consider  all  the  implications  of  each  alternative  and  will  provide 
information  about  safe,  secure,  and  economical  solutions.  Your 
life  and  health  may  be  hanging  in  the  balance.  Do  not  trust  the 
"friend  of  your  roomate's  sister”  to  get  the  phone  number  of  a 
guy  who  "will  help  you." 

There  is  help  available.  Do  not  go  to  a  butcher.  The  horror 
stories  are  many  and  they  are  often  true.  The  methods  used  by 
these  ex-medics,  med-school  drop-outs,  little  old  ladies,  nurses 
and  auto  mechanics  run  from  simply  bad  to  atrocious.  They  often 
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attempt  to  induce  an  abortion  by  filling  your  uterus  with  soapy 
water,  a  disenfectant,  gasoline  or  some  other  chemical.  Although 
these  solutions  are  fairly  effective  at  inducing  abortions  they  may 
very  well  be  fatal.  If  not  fatal,  your  uterus  may  be  irreparably 
damaged.  Often  the  abortion  will  not  take  place  and  the  fetus 
may  be  carried  to  delivery  and  born  seriously  malformed.  A  sec¬ 
ond  method  used  widely  by  butcher  abortionists  is  the  insertion 
of  a  wooden,  plastic,  rubber  or  metal  tube  through  the  cervix  and 
into  the  uterus.  The  infection  resulting  from  these  insertions  of¬ 
ten  cause  the  woman  being  mangled  to  go  into  labor  and  to 
deliver  a  dead  fetus.  This  is  what  the  abortionist  hopes  for  when 
he  inserts  the  tube.  However,  abortionists  who  use  this  technique 
are  rarely  aware  of  the  tremendous  dangers  involved.  They  often 
puncture  the  uterus  of  their  patient.  If  this  does  not  occur,  the 
resulting  infection  from  the  insertion  is  often  so  serious  that 
when  the  woman  finally  gets  to  a  doctor,  he  is  forced  to  remove 
her  uterus,  denying  forever  her  chance  to  have  a  baby  she  really 
wants. 

Further,  there  is  absolutely  no  safe  way  for  you  to  abort 
yourself.  There  is  nothing  you  can  take,  including  birth  control 
pills,  quinine  or  other  chemicals,  that  will  cause  abortion  without 
killing  or  permanently  maiming  yourself  in  the  process.  Hot 
baths,  trauma  to  the  abdomen,  or  strenuous  exercise  will  do  noth¬ 
ing.  Insertion  of  a  metal  or  plastic  or  wooden  tube  or  a  coat- 
hanger  into  the  uterus  will  more  likely  cause  perforation,  serious 
infection,  sterility  or  even  death  than  an  abortion. 

There  are  basically  three  ways  in  which  a  trained  physician  is 
able  to  interrupt  a  pregnancy.  The  first  of  these  is  the  Dilatation 
and  Curettage  (or  "D  and  C”).  It  can  only  be  used  during  the  first 
12  or  14  weeks  of  pregnancy  since  a  D  and  C  after  this  point, 
results  in  the  loss  of  harmful  amounts  of  blood.  The  procedure  is 
carried  out  under  anesthesia  and  sterile  conditions,  but  does  not 
involve  an  incision  and  will  not  effect  future  fertility.  In  this 
procedure,  the  opening  of  the  uterus  is  gradually  enlarged  by  the 
insertion  and  removal  of  progressively  thicker  and  thicker  blunt 
metal  instruments.  When  the  opening  is  wide  enough,  a  curette,  a 
tiny  rake-like  instrument  and  a  forceps  are  used  to  remove  the 
products  of  conception.  The  woman  usually  experiences  little 
blood  loss,  spends  one  night  in  the  hospital,  and  the  procedure 
takes  about  15  minutes.  Statistically,  it  is  safer  than  a  tonsillecto¬ 
my. 

The  second  method  used,  known  as  Vacuum  Aspiration  or 
Suction,  is  exactly  the  same  as  the  first,  except  that  the  fetus  and 
placenta  are  sucked  out  by  means  of  a  long  hollow  tube  con¬ 
nected  to  a  vacuum  pump. 

From  about  the  14th  week  on,  abortion  must  be  induced  with 
intra-amniotic  injections  of  a  salty  solution.  The  fetus  inside  the 
uterus  is  suspended  in  a  sac  of  fluid,  called  the  amniotic  sac.  A 
needle  is  carefully  passed  through  the  abdominal  wall,  through 
the  wall  of  the  uterus,  and  into  the  amniotic  sac.  The  salty  solu¬ 
tion  causes  the  dead  fetus  to  be  passed  a  day  or  two  later. 

Very  recently,  medical  researchers  have  begun  to  induce  abor¬ 
tions  with  intravenous  injections  of  a  complex  group  of  chemicals 
called  prostaglandins.  Some  of  these  are  being  done  at  Memorial 
Hospital  in  Chapel  Hill.  Prostaglandin  injections  are  a  new  devel- 
ment  and  little  information  is  now  available  although  the  inject¬ 
ions  seem  to  work  very  well. 

The  cost  of  a  safe  and  competently-performed  termination 
varies,  even  in  North  Carolina.  At  Memorial  Hospital  in  Chapel 


Hill  the  total  cost  is  between  $400  and  $500  in  most  cases.  Costs 
can  be  reduced  by  students  staying  in  the  infirmary.  Out-patient 
procedures,  in  other  states,  may  be  as  little  as  $150  plus 
transportation.  It  is  hoped  that  the  costs  of  pregnancy 
termination  can  be  reduced  in  the  future. 

PROBLEM  PREGNANCY  COUNSELING 

The  following  people  or  organizations  will  help  you. 

North  Carolina  Clergy  Consultation  Service 
(new,  state-wide  number)  (919)  967-5333 

Anyone  calling  this  number  will  be  given  information  about 
how  to  make  an  appointment  with  a  clergyman  in  her  area  of 
North  Carolina  or  elsewhere.  There  are  more  than  forty  clergy¬ 
men  participating  in  the  service  across  the  state. 

The  caller  will  be  answered  electronically,  and  need  only  take 
down  from  the  list  which  follows  the  name  and  number  of  the 
minister  or  rabbi  nearest  to  her  in  North  Carolina. 

There  is  no  charge  for  consultation,  but  it  will  be  necessary  for 
the  woman  to  bring  to  the  clergyman  a  dated  note  from  either  an 
obstetrician  or  a  gynecologist  stating  that  she  has  had  a  pelvic 
examination  and  indicating  in  weeks  the  length  of  her  pregnancy. 
Consultation  will  not  be  possible  without  this  prior  examination, 
since  the  results  of  urine  tests  alone  cannot  determine  the  length 
of  pregnancy.  To  secure  this  note,  call  the  Department  of 
Obstetrics  and  Gynecology  at  a  nearby  hospital,  or  your  own 
physician. 

The  Clergy  Counselors  do  not  moralize  nor  do  they  seek  to 
persuade  the  woman  to  accept  one  alternative  over  another.  The 
purpose  of  the  consultation  is  to  explore  the  alternatives  of 
abortion,  adoption,  unmarried  parenthood,  and  marriage,  and  to 
provide  spiritual  and  psychological  support  for  the  decision 
reached. 

Clergymen  have  information  about  resources  in  New  York  as 
well  as  in  North  Carolina. 

Clergy  Consultation  Service  on  Abortion  in  New  Y ork 

(212)  254-6230 

Clergy  Consultation  Service  on  Problem  Pregnancies  in  Massachusetts 
Director:  Rev.  William  Coleman 
1 1  Wellesley  Avenue 
Wellesley,  Massachusetts 
(617)  527-7188 

Clergy  Consultation  Service  on  Problem  Pregnancies  in  Texas 
Director:  Rev.  Claude  Evans 
Dallas,  Texas 
(214)  691-1282 

Clergy  Consultation  Service  on  Abortion  in  Ohio 
Rabbi  F rank  Stern 
Fairmont  Temple 
237-37  Fairmont  Blvd. 

Cleveland,  Ohio 
(216)  229-7423 

Clergy  Counseling  Service  on  Problem  Pregnancies  in  Los  Angeles 
Director:  Rev.  Hugh  Anwyl 
The  Ecumenical  Fellowship 

(213)  666-7600 


15 


VENEREAL  DISEASE 


It  is  estimated  by  the  Public  Health  Service  that  there  will  be 
at  least  1 .6  million  new  cases  of  venereal  disease  infection  appear¬ 
ing  in  1970.  One  of  the  best  ways  to  help  eliminate  this  growing 
problem  is  to  avoid  getting  the  infection  yourself. 

What  is  venereal  disease? 

The  term  venereal  disease  is  used  to  denote  those  infections 
which  are  passed  from  person  to  person  during  sexual  intercourse 
or  other  forms  of  intimate  physical  contact.  The  two  most  com¬ 
mon  venereal  diseases  are  Syphilis  and  Gonorrhea,  both  of  which 
are  bacterial  infections. 

How  is  venereal  disease  spread? 

As  stated,  venereal  disease  infection  occurs  during  sexual  inter¬ 
course  with  a  person  who  is  already  infected.  Therefore,  if  you 
have  sexual  intercourse  with  a  person  who  has  V.D.  you  will  also 
most  probably  contract  the  disease.  Both  Syphilis  and  Gonorrhea 
are  rarely  spread  by  towels,  cups,  or  toilet  seats. 

How  are  venereal  diseases  recognized? 

Syphilis 

Syphilis  will  first  manifest  itself  as  an  open  sore  or  lesion  about 
the  size  of  a  fingernail  in  the  genital  area-specifically,  on  the 
penis  in  the  male  or  on  the  labia  in  the  female.  The  sore  appears  at 
the  point  of  entry  of  the  bacteria  and  so  could  conceivably  ap¬ 
pear  in  the  mouth,  on  the  lips,  etc.,  as  well  as  in  the  genital 
region.  It  usually  appears  about  ten  days  after  contact,  and  will 
spontaneously  "heal"  even  if  not  treated.  However,  this  does  not 
mean  that  you  are  rid  of  the  disease  at  all.  You  are  still  infected 
and  can  still  infect  others. 

Gonorrhea 

Gonorrhea  manifests  itself  as: 

pain  in  the  urethra,  particularly  pain  during  uri¬ 
nation; 

a  milky  or  watery  discharge  from  the  urethral 
opening.  This  discharge  is  highly  infectious  and 
can  carry  infection  to  the  eyes,  or  throat  if  you 
are  not  careful; 

any  general  soreness  in  the  genital  region; 
an  urge  to  urinate  often. 

If  any  of  these  symptoms  appear  on  you  or  your  friends,  suspect 
venereal  disease. 

It  is  possible  to  have  venereal  disease  and  yet  show  none  of  these 
manifestations? 

Yes.  Often  syphilis  sores  in  the  female  will  go  unnoticed  if  they 
are  located  high  in  the  vagina.  Also,  the  later  stages  of  syphilis, 
both  in  the  male  and  in  the  female  may  be  without  easily  recog¬ 


nizable  symptoms.  The  disease  may  simply  have  gone  under¬ 
ground,  from  which  it  will  reappear  at  a  later  date,  stronger  than 
ever. 

Why  should  I  worry  about  venereal  disease? 

You  should  worry  about  V.  D.: 

because  venereal  disease  causes  sterility.  You 
may  someday  want  to  have  children  and  won't 
be  able  to. 

because  pregnant  women  infected  with  V.  D. 
often  give  birth  to  diseased  babies, 
because  syphilis  in  its  later  stages  can  cause 
damage  to  essential  body  systems  and  may  re¬ 
sult  in  death.  Nervous  systems  are  often  so  dis¬ 
eased  that  serious  mental  and  physical  impair¬ 
ment  results. 

because,  if  you  have  V.  D.,  you  can  easily  give 
it  to  someone  else,  which  is  no  way  at  all  to 
show  affection. 

What  should  I  do  if  I  suspect  that  I  have  venereal  disease? 

You  should  go  to  see  a  doctor  immediately.  For  help,  see  the 
list  of  Venereal  Disease  Clinics  at  the  end  of  this  booklet.  Don't 
wait  for  the  disease  to  cure  itself.  It  won't.  The  symptoms  may  go 
away,  but  you  won't  be  cured.  Under  a  physician's  care,  venereal 
disease  is  usually  very  curable  but  there  is  nothing  you  can  do  by 
yourself. 

You  will  be  asked  to  give  names  of  others  with  whom  you 
have  had  physical  contact.  They  will  then  be  contacted  and  help¬ 
ed.  Any  information  you  give  will  be  held  in  strictest  confidence. 
The  information  will  be  used  by  Public  Health  officials  only.  You 
will  obviously  be  doing  your  friends  a  tremendous  favor  by 
cooperating  with  your  physician. 

Victorian  ethics  and  morals  which  pronounced  those  people 
with  venereal  disease  as  necessarily  immoral  or  evil  are  completely 
ridiculous.  Syphilis  and  Gonorrhea,  like  many  other  medical 
problems,  can  be  considered  "evil”  only  insofar  that  they  can 
cause  great  physical  harm  or  even  death  to  people.  We  therefore 
sincerely  hope  that  people  will  no  longer  be  embarrassed  or 
ashamed  to  seek  immediate  medical  help  if  they  suspect  that  they 
might  have  a  form  of  venereal  disease. 

How  can  venereal  disease  be  prevented? 

V.  D.  can  be  prevented  only  by  avoiding  those  persons  you  sus¬ 
pect  of  having  the  disease.  If  you  are  not  sure,  a  condom  provides 
considerable  protection.  If  you  are  a  man,  wear  a  condom.  If  you 
are  a  woman,  tell  your  mate  to  wear  one. 
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MEDICAL  AND  PHARMACEUTICAL 
SERVICES 


FOR  PRESCRIPTION  CONTRACEPTIVES 
Memorial  Hospital 

Call  the  appointment  desk  at  966-2012  or  966-2011  and  ask 
for  a  Tuesday  morning  appointment  with  the  Health  Education 
Clinic,  a  clinic  designed  to  dispense  contraceptives  to  students. 
They  may  tell  you,  because  you  are  a  student,  to  call  the  Student 
Infirmary  first.  You  could  also  call  966-2012  or  966-2011  and 
ask  for  a  private  appointment  with  Dr.  Takey  Crist  or  Dr.  Fred 
Summers  on  Tuesday  morning.  They'll  then  simply  switch  you  to 
the  Health  Education  Clinic  when  you  arrive  at  the  Hospital  on 
Tuesday  morning.  There  will  be  no  difference  in  cost. 

The  complete  charge  at  the  Health  Education  Clinic  for  a 
physical  exam,  Pap  smear,  pelvic  exam,  breast  exam  and  prescrip¬ 
tion  is  $17.50.  Follow-up  visits,  usually  once  or  twice  a  year,  cost 
$3.50. 

Student  Infirmary 

The  Student  Infirmary  will  dispense  contraceptives  to  unmar¬ 
ried  female  students  when  the  student  is  about  to  be  married  or 
when  the  pill  is  indicated  for  medical,  as  opposed  to  contracep¬ 
tive  reasons.  Most  of  the  physicians  at  the  Infirmary  will, 
however,  refer  other  female  students  seeking  contraceptives  to 
the  Health  Education  Clinic  at  Memorial  Hospital.  No  appoint¬ 
ments  are  necessary.  Simply  show  up  at  the  Infirmary  during 
their  clinic  hours,  from  9  to  1 1 :30  every  morning  and  from  2  to  5 
every  afternoon,  and  ask  to  see  one  of  the  doctors. 

The  Inf irmary  will,  however,  refill  your  contraceptive  prescrip¬ 
tion,  or  will  help  you  if  you  are  having  problems  with  your  IUD 
or  with  your  pills.  They  provide  these  services  for  free,  regardless 
of  whether  you  obtained  your  original  prescription  from  a  private 
practitioner  in  town  or  from  the  Health  Education  Clinic. 

Doctors  Black,  Harper  and  Smelzer 

These  three  physicians  have  an  office  located  at  891  West 

I  Willow  Drive.  Their  phone  number  is  942-5123.  Dr.  Smelzer 
assured  us  that  a  student  who  called  them  would  be  seen  within 
two  or  three  days.  However,  they  will  not  prescribe  a  contracep¬ 
tive  for  an  unmarried  student  who  is  younger  than  21  years  of  age 
without  a  note  from  her  parents. 

Total  charges  for  a  contraceptive  prescription  are  between  $15 
and  $25,  depending  upon  the  number  of  different  tests  done. 


Follow  up  visits  are  about  the  same  price  as  the  initial  visit. 
However,  prescription  renewals,  when  a  woman  experiences  no 
problems,  can  be  made  by  phone  with  no  charge. 

Doctors  Jones,  Joyner  and  Patterson 

These  three  physicians  have  an  office  located  at  1001  South 
Hamilton.  Their  phone  number  is  942-4568.  They  will  not 
prescribe  a  contraceptive  for  an  unmarried  student  who  is  less 
than  21  years  of  age  without  a  note  from  her  parents.  In  fact, 
they  have  a  policy  of  not  seeing  and  of  automatically  referring 
students  who  ask  for  appointments,  regardless  of  age,  directly  to 
the  Infirmary. 

Total  charge  for  a  contraceptive  prescription,  which  includes 
a  Pap  smear  and  a  pelvic  exam,  is  about  $17.  If  the  prescription 
renewal  requires  an  office  visit,  this  visit  will  be  slightly  less 
expensive,  about  $12  or  $15. 

Wake  County  Health  Department 

The  Wake  County  Health  Department  in  Raleigh  is  open  to  all 
students  from  Chapel  Hill.  There  are  no  residency  requirements 
or  income  regulations  to  be  met.  Call  833-1655  in  Raleigh.  The 
clinic  is  located  at  3010  New  Bern  Avenue,  right  next  door  to 
Wake  County  Hospital.  An  appointment  can  be  made  within  a 
week  of  your  call,  and  the  clinic  meets  the  first  four  Saturday 
mornings  in  every  month  from  9  to  12,  every  Thursday  afternoon 
from  12  to  5  and  the  second  Tuesday  evening  of  every  month 
from  6  to  9.  All  physical  exams,  pills,  etc.,  are  absolutely  free. 

PREGNANCY  TESTING* 

Doctors  Black,  Harper  and  Smelzer* 

These  three  doctors  charge  between  $13  and  SI 5  for  a  preg¬ 
nancy  test,  including  a  visit  with  the  doctor.  They  are  located  at 
891  West  Willow  Drive.  Their  phone  number  is  942-5123.  Simply 
give  them  a  call,  tell  the  secretary  that  you'd  like  an  appointment 
with  one  of  the  doctors  as  soon  as  possible.  You  do  not  have  to 
be  21  to  be  tested  for  pregnancy  by  these  three  physicians. 

Doctors  Jones,  Joyner  and  Patterson* 

These  three  doctors  charge  about  $16  for  a  pregnancy  test, 
which  includes  a  visit  with  the  doctor.  However,  as  mentioned, 
they  have  a  policy  of  referring  all  students  who  call  for  an 
appointment  to  the  Student  Infirmary.  They  are  located  at  1001 
South  Hamilton.  Their  phone  number  is  942-4568. 

Wake  County  Health  Department* 

The  Wake  County  Health  Department  in  Raleigh  is  open  to  all 
Chapel  Hill  students.  Call  833-1655  in  Raleigh.  The  clinic  is  lo- 
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cated  at  3010  New  Bern  Avenue.  An  appointment  can  be  made 
within  a  week  of  your  call,  and  the  clinic  meets  the  first  four 
Saturday  mornings  in  every  month  from  9  to  12,  every  Thursday 
afternoon  from  12  to  5  and  the  second  Tuesday  evening  of  every 
month  from  6  to  9.  Pregnancy  testing,  including  a  visit  with  the 
doctor  is  absolutely  free. 

Memorial  Hospital 

The  Department  of  Obstetrics  and  Gynecology  at  Memorial 
(on  "4-M")  will  accept  urine  samples  (in  a  washed  out  cold  cream 
jar  or  empty,  clean  half-pint  milk  carton)  any  morning  and  will 
do  a  pregnancy  test  and  give  you  the  results  for  $6.  Avoid  fluids 
(particularly  alcohol)  the  night  before  the  sample  is  to  be  given, 
empty  your  bladder  the  night  before  and  take  the  sample  from 
your  first  morning  urination.  The  Health  Education  Clinic,  which 
meets  every  Tuesday  morning  from  8  to  12  in  the  outpatient 
clinics  will  similarly  perform  the  test  for  you.  About  two  weeks 
must  have  passed  since  the  date  of  your  missed  period  for  the  test 
to  be  at  all  accurate. 

Contraceptives  by  Mail 

Population  Services,  a  non-profit  corporation  based  in  Chapel 
Hill,  sells  high  quality  condoms  and  foams  by  mail  and  at  a  dis¬ 
count.  Write  Population  Services,  105  North  Columbia,  Chapel 
Hill,  or  phone  929-7194. 

Student  Infirmary 

Pregnancy  testing  is  done  at  the  Student  Infirmary  as  well. 
The  charge  for  the  test  is  $5  and  a  visit  to  one  of  the  Infirmary 
physicians  is  required  both  when  you  give  the  urine  sample  and 
when  the  results  are  given  to  you.  There  will  be  absolutely  no 
disciplinary  action  taken  against  a  student  who  appears  at  the 
Infirmary  for  a  pregnancy  test. 

*A  return  trip  to  the  doctor  may  often  be  avoided  if  you  follow 
these  directions  before  going  to  a  physician  for  a  pregnancy  test: 
see  the  doctor  early  in  the  morning; 
avoid  fluids,  particularly  alcohol,  the  night 
before  the  test  is  to  be  given; 
empty  your  bladder  before  you  go  to  bed; 
do  not  urinate  in  the  morning  before  you  see 
the  physician. 

VENEREAL  DISEASE  CLINICS 
Student  Infirmary 

If  you  suspect  that  you've  been  exposed  to  syphilis  or  gonor¬ 
rhea,  go  to  the  Student  Infirmary;  the  phone  number  is 
966-4620.  They'll  help  you  without  charge. 

Orange  County  Health  Department 

The  Orange  County  Health  Department  (on  old  Fraternity  Row) 
also  has  a  venereal  disease  clinic.  Call  942-4168.  They'll  be  more 
than  glad  to  help  you  with  no  charge. 

The  Wake  County  Health  Department 

The  Wake  County  Health  Department  also  has  a  venereal 
disease  clinic.  Call  833-1655.  They'll  also  help  you  without 

charge. 

Others 

All  the  other  physicians  in  Chapel  Hill  will  treat  your  disease 
(Obstetricians  [for  women].  Urologists  [for  men].  Internists  or 


General  Practitioners).  But,  of  course,  you'll  be  charged  for  their 
help. 

WHERE  TO  BUY  NON-PRESCRIPTION  CONTRACEPTIVES 

Sloan  Drug  Company  is  located  at  101  East  Franklin  and  has 
women's  contraceptives  out  on  their  shelves.  Condom's  however, 
must  be  asked  for. 

Sutton's  Drug  Store  is  located  at  159  East  Franklin.  Women's 
contraceptives,  as  well  as  men's  must  be  asked  for  from  the  per¬ 
son  working  behind  the  counter. 

Eckerd  Drug  Store  in  Eastgate  Shopping  Center  has  women's  con¬ 
traceptives  out  on  the  shelves.  Condoms  must  be  asked  for  from 
the  pharmacist. 

The  Glen-Lennox  Pharmacy  is  located  in  the  Glen-Lennox  shop¬ 
ping  center.  Female  contraceptives  are  on  display;  male  contra¬ 
ceptives  must  be  asked  for  from  the  druggist. 

Kroger's  Food  Store  in  Eastgate  also  has  women's  contraceptives 
out  on  their  shelves.  No  condoms  have  appeared  as  of  yet. 

Population  Services,  a  non-profit  corporation  based  in  Chapel 
Hill,  sells  all  types  of  non-prescription  contraceptives  quite  cheap¬ 
ly  by  mail.  Write  Population  Services,  105  North  Columbia, 
Chapel  Hill,  or  phone  929-7194. 

All  "7-M"  stores  around  Chapel  Hill  sell  condoms.  Ask  for  them 
from  the  man  at  the  check-out  counter. 

CONTRACEPTIVES  FOR  WOMEN 

Jellies  and  creams  for  use  with  a  diaphragm  (prices  indicated  are 
for  medium-sized  tube  or  cannister  with  applicator); 


Brand  Name 

Price  of  Kit 

Medium  Refill 

Lanteen  Jelly 

$2.20 

$1.10 

Ramses  Jelly 

$2.50 

$2.00 

Lorophyn  Jelly 

$2.50 

$1.25 

Koromex  Cream 

$2.50 

$2.00 

Koromex  Jelly 

$2.50 

$2.00 

Ortho-Gynol  Jelly  * 

$2.60 

$2.00 

Ortho  Cream  * 

$2.75 

Jellies  and  creams  for  use  without  diaphragm  (prices  indicated  are 
for  medium-sized  tube  or  cannister  with  applicator) : 

Brand  Name 

Price  of  Kit 

Medium  Refill 

Lanesta  Jelly 

$2.20 

$2.00 

Delfen  Cream  * 

$2.85 

$2.00 

1  mmolin  Cream  * 

$2.50 

Preceptin  Jelly 

$3.00 

Koromex-A  Jelly 

$2.75 

$2.50 

Foams  for  use  alone  (price 

includes  cost  of 

applicator) : 

Brand  Name 

Price  of  Kit 

Medium  Refill 

Delfen  Foam 

$3.25 

$2.40 

Emko  Foam 

$3.00 

$2.40 

Suppositories: 

Lorophyn  Suppositories 

$1 .47  (for  twelve) 

*most  commonly  carried  by  drugstores. 

Basal  thermometers  are  used  with  the  temperature  method  of 
practicing  rhythm:  $5.00. 
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CONTRACEPTIVES  FOR  MEN 


Rubber  Condoms: 

Brand  Name 

Trojans  (dry) 
Trojans  (lubricated) 
Trojans-enz 
Ramses  (dry) 
Ramses  (lubricated) 
Sheik  (dry) 

Peacock  (dry) 


Package  of  Three 

$  .65 
$  .85 
$  .65 
$1.00 
$1.25 
$  .65 
$  .65 


Package  of  Twelve 

$1.95 

$2.40 

$1.95 

$3.00 

$3.60 

$2.00 

$1.95 


Peacock  (lubricated) 

Crest  (dry 

Crest  (lubricated) 

Shadow-enz 

Guardians 

Natural  Skins: 

Brand  Name 
Fourex 
Peacocks 
Crest 


$  .85 
$  .65 
$  .85 
$  .35 
$1.25 

Package  of  Three 
$2.25 
$2.25 
$1.50 


$2.40 

$1.95 

$2.40 

$1.00 

$3.75 

Package  of  Twelve 

$8.50 

$8.50 

$5.00 
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IN  CONCLUSION 


Like  it  or  not  we  are  living  today  in  a  kind  of  sexual  revolution.  Books,  films  and  magazines  are  exploiting  sex  for  commercial 
purposes.  Societal  norms,  on  the  other  hand,  restrict  the  availability  of  accurate  information  about  sex.  Many  young  people  are  unable 
to  separate  fantasy  from  fact,  with  tragic  results. 


Many  young  people  do  not  engage  in  premarital  sex.  Those  others  who  are  sexually  active  often  do  not  use  contraception.  They 
may  rationalize  this,  for  example,  by  saying  that  it  interferes  with  the  sincerity  of  the  sexual  act.  But  unwanted  pregnancies  and 
venereal  disease  lead  to  serious  problems  of  health  and  happiness.  Recent  studies  indicate  that  perhaps  25  percent  of  all  brides  ate 
pregnant  at  the  time  of  their  marriage.  In  1968,  there  were  over  6,500  illegitimate  births  in  North  Carolina  to  mothers  under  20  years 

of  age. 


Most  young  people  know  what  causes  pregnancy,  and  most  sexually  active  couples  do  not  wish  to  become  parents  prematurely.  But 
all  too  often,  they  know  little  about  their  own  bodies  and  almost  nothing  about  how  to  keep  these  bodies  from  getting  pregnant.  The 
information  is  simply  not  readily  available. 


I  hope  this  booklet  will  help.  It  was  written  by  students  not  to  promote  promiscuity,  but  rather,  in  recognition  of  the  fact  that 
many  young  people  are  in  fact  risking  pregnancy,  and  in  hopes  of  increasing  their  individual  and  social  responsibility.  The  language  is 
theirs,  the  questions  are  theirs  and  the  answers  are  theirs. 

On  October  12,  1970,  10,000  booklets  of  Elephants  and  Butterflies  were  released.  Five  days  later,  the  books  were  gone.  The 
response  has  been  most  gratifying,  although  not  surprising  since  it  had  been  predicted  that  a  "happening”  would  take  place.  Letters, 
telegrams  and  phone  calls  from  across  the  country  have  been  complimentary  and  favorable.  There  has  been  only  one  adverse  reaction, 
which  stated  that  this  booklet  would  lead  to  more  promiscuous  behavior  in  our  young  people. 


There  never  has  been  any  scientific  evidence  to  show  that  adequate,  honest  and  frank  sex  information  leads  to  mote  promiscuous 
behavior.  I  don't  believe  that  an  understanding  of  human  sexuality  will  cause  irresponsible  sexual  behavior  in  our  young  people.  I 
believe  it  will  do  just  the  opposite. 

The  student  organization  ECOS  needs  to  be  congratulated  for  taking  on  the  responsibility  of  further  printing  and  distribution  of 
this  booklet.  They  have  responded  to  their  fellow  students'  needs. 

Somewhere,  some  time  ago,  I  saw  this  sign  on  a  bulletin  board.  "Self-confidence  is  a  virtue  that  should  never  lead  to  a  single  life.  It 
should  be  wedded  to  tireless  energy  in  helping  others."  That's  what  this  booklet  is  all  about.  It  will  help,  it  has  helped  and  I  hope  that 
through  the  tireless  energy  of  ECOS,  Rich,  Don,  and  Tom  it  will  continue  to  help. 


Takey  Crist,  M.D. 

Assistant  Professor 

Department  of  Obstetrics  and  Gynecology 
School  of  Medicine 
University  of  North  Carolina 
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Reprints  of  this  booklet  are  available.  1—9  copies,  $.75  each  (includes  mailing  cost);  10—99  copies,  $.60  each  (includes  mailing  cost); 
100  and  over,  $.50  each  (does  not  include  shipping  cost).  Large  quantities  of  several  thousand  can  be  obtained  for  less  than  $.50  each 
plus  shipping  cost.  The  exact  unit  cost  will  depend  upon  the  quantity  desired.  Arrangements  can  be  made  for  the  booklet  to  include 
specific  information  about  your  locality.  Write  for  details. 

ECOS,  Inc. 

P.  O.  Box  1055 
Chapel  Hill 

North  Carolina  27514 
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